
EPA up~ 
March 2006 

RCRAlnfo CM&E EVALUATION - VIOLATION FORM 
*EPA ID Number I :PA n oo5o;zf3 r-i-12.. I EIN I 
Handler Name Ii;-, 'f rt r I G JtJ1 C{,te( '! CLis <'o 
Street ,c; o s., ~C,<,Sh:iYlcrf()V) St 
City A.JorM ~ J I State I fA j Zip Code I !f/-tU3 
Actual Generator Status LOGO SQG D CESQG 0 Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YES D NO~ If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? YES D NO g} If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION lZI Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

* Evaluation 
*Type 

* Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mm!dd!yy_y_y_l Person 

I 11 cu I I osL 1B /;.o01 I I s I I RAS I I w~ I 
Day Zero (mm!dd/yyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, sh,,u). Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 
CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. appropriate. 

Notes: 

Evaluation Indicator Field {Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LOR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D IEI D ISi D RTI D 

Does this Evaluation Add/Update/Delete a Violation? YES IXJ NOD 
If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO !RI 1f Yes, please use the RCRAlnfo 3007 
Information Requests and Com.mitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YEs0 NO D(J \ If Yes, fill in information below. 

*Regulation Citation *Date Determined *Seq. No. *Violation Type *Agency (Type + Citation) (mmlddlyyyy) 
(ex. FR 262.1) 

DC 
,.. :,u~o ~ ·. 

·•--

MA~ 23 2007 

-••,nOO~NI 
... ~-1fiij N I\L ?RO ..... : I:., - ' .. . . -~i:.1!'!= -

* Required Fields •: • T • JC,~ NCt., .. , 



RCRAlnfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

- . . 
. . _. . .\!IC?L1Tl0NS SECTION ._ . _. _ _ . . ,. .•. 

{Aqditional Violatio_ns can be added/updateq/del~ted using the RCRAlnfo CM&E Additional Violatil:)n.~ form). 

VIOLATION ~ Add D Update D Delete Link to Above Evaluation N 

S N Violation 
eq. o T Agency 

I 1~1°1 
Notes: A.h t'.tcewnvt.f ct.f,t)V] 

Determined Date Return to Compliance (RTC) Actual RTC Date 
{mmlddlvvvv) Qualifier (mm/dd!yyyy) 
. J J D A RTC Qualifier is required if J I 

OS/ / 6 / )...Q) 7 entering an Actual RTC Date. . 

dak Oh fu;p drt-lJ'¥15 d C£Utsf;c we~------' 
LINK CITATIONS TO ABOVE VIOLATION? I YES~ NO D I If Yes, fill in information below 

Citation 

VIOLATION ~ Add D Update D Delete Link to Above Evaluation ~ 
' ' 

Violation Determined Date 
Seq. No ~ Agency {mmlddlyyyy) 

Return to Compliance (RTC) 
Qualifier 

Actual RTC Date 
(mmldd!yyyy) 

I I ~ I S I os/1B/.?-co1 D A RTC Qualifier is required if 
entering an Actual RTC Date. 

4hu7.or-Ch;,,i-S t.uask ,, 
I.___ __ I 

Notes: /-lc-t.Z. «Jo.sk-, ia;1 k J1Juf /~"/M.//JrJ 
LINK CITATIONS TO ABOVE VIOLATION? I YES ~ NO D I If Yes, fill in information below 

Citation 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code I 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAlnfo Generator Universe: 
Note: All TSO activity changes must be handled by the /OR and 
cannot be made using this form. 

LOG D 
Non-Handler D 

Transporter D 
iii. Indicate the new transporter status: 
( Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

D Air 
D Rail D Water 
D Highway D Other 

SQG D 
Closed D 

CEG D 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAlnfo as a 
transporter AND no longer transports 

hazardous waste. 



2500-FM-LRWM0276 Rev. 10/2003 

rileJ) 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date~ 

Time Start_ 

Time Finish ___ _ 

HAZARDOUS WASTE INSPECTION REPORT 1t1b:D10/ 
JZj GENERATOR O SQ GENERATOR 

Company name El e.c.. f'flc.d-tr1 o.Ls 
EPA 1.0. Number 1?A0()050JB~l..jJ,. Employer I.D. Number (EIN) _______ _ 

Site Address 50 5. WCA.6h~oy, 6±. 
County Sir:-~unicipality /'Jo.fl\'\ £d. Zip iG'-lJ.6 
Name of Inspector 1<.i.cl:::•, Qfil('ili 
Name & Title of Responsible Official _ _,.----------------------

Person Interviewed Lo~, Mi::.e&r Telephone ( ® ) 7.i5-9GJ..l x 2.(::/1 
Mailing Address (if different from above) ------------------------

. Amount of Hazardous Waste Generated per Month: "7 ,Z_,).,,00 Pounds 

1. Site Characterization: 

STORAGE: ~ Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: ~ Neutralization/WWTP D Reclaim Other ______ _ 

GENERATOR TREATMENT O Co.ntainers O Tanks D Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler ~ Small Quantity Handler 

Universal Waste Types Fl t..w:r:c,5C:"~ pq_&rfC5 / f1eca,fljDe,vicg,,::S 
3. Hazardous Waste Transporters: 

Transporter Name M.icLxd: D-tui cnf\\V\2 ,,:b/ lro,,vt5f.J LicGnse Nurnbcf c)/-1 OCOOcoS39 

Transporter Name License Number -------
Transporter Name License Number -------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code 

Doi 

DOO").__ uJa.st~ U1J.1i4 (:Sxl,iuih'\, f+:5ct,0~dE_) 
l)lf)t/oo3J6D5 D:.i.S UJ':-ls{~L10iid (fu11ti ())(;_,_Je) 

Page_/_of~ 



2500-FM-LRWM0276a Rev. 10/2003 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name f'l e_c_, JV) cJI:'.(' r;; 6 
1 - No Violation Observed 

ID Number ?A.D005oJ..~J, 
2 - Not Applicable 3 - Not Determined 

Date :5/;e/07 
I 

4 - Non Compliance 
STATUS 

1 2 3 4 

/ 

/ 

/ 

I 
I 

; 

I 

/ 

/ 

I 

I 

/ 

/ 

/ 

/ 

/v 

/ 
~; 

,,/ 

./v 

/ 

/ 

,,/ 

/ 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated .on site for 180 days max unless 200 mile 
distance rule aoolies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG only) 

Excluded waste complies with exclusionary requirements 

Page ___J.__ of ---=i-

PA CIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

· 262a.10 

262a.100 

261 a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

r • .... 

LINE 
NO 
H001 

H002 

H003 

H004 

HOOS 

H006 

HOO? 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



. - . .. 

2500-FM-LRWM0276b Rev. 10/2003 

COMMONWEAL Tl-) .OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

Site Name E.iec fo1etftric.J.S ID Number VAD005o,).,8(z1i:l-

STATUS 

1 2 3 4 

I 

/ 

/ 

/ 

/ 

/ 

/" 
/' 

/" 

./v 

./ 

/v 

/ 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 
Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

'Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

J, 

Page _::2__ of.!+--

PA CIT. 
25 PA Gode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2540-FM-LRWM0406 Rev. 10/2001 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 5//8/oj Identification Number 7AD0Y5o~&s41-
' l 

Company/Facility/Site Name -=fJ==-·<-C..=,,,....:..• _/vl__,(""'q...._.fe-'='-<-w..tae:... .... / :S"'-'-· --------------------

This inspection report is notic of the fi ings of an inspection conducted by a representative of the Department. This report is formal noLifica on of any viola Lions observed during the 
inspection. Additional nolification of violalions may be issued concerning either violallons noted herein, or other vio6~1ions identified as a result of review of laboratory analyses or Departrrent 
records. o, o, O· 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal ac1ion for any 
violation noted herein. 

Signature by the persons interviewed does not necessarily ifTl)ly concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy 
was left with the person. 

Person Interviewed Date 5) If) /ZOO] 

Inspector 
7 · ll//~.· (Sign t re) ~~ Date 

~1 

5/;o/v7 
·} ·,gnature) 
I 



" - . . 

March 2006 

RCRAlnfo CM&E EVALUATION - VIOLATION FORM 
*EPA ID Number I ? A.D CXJ5oJ..6 G '-(J... I EIN I 
Handler Name I 8e_c±,~ /Vlt11Pdr1Ls Co 
Street 5-"") S. W~1Ylt.io(\ 51. 
City AJo,th fusl ../ j State j ?A j Zip Code j ;r;,4,25 
Actual Generator Status LOGO SQG D CESQG 0 Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YES D NO~ If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO !ZI If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ® Add D Update D Delete You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

* Evaluation *Type 
* Evaluation Start Date 

*Agency 
Responsible 

Suborganization 
Identifier (mm/dd!yyyy) Person 

I 11 Fu.:r I 08/cJ..q )__007 I I 5 I I RAC--"'> I I W(V\ I 
Day Zero (mmldd/yyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU!, 

S"l1tlo~ Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, ',evaluation type as CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date 
for the Day Zero. SNN evaluation type does not require a Day Zero. ',appropriate. 

Notes: U,c>lc1hCMS ~ sj8fo7 Cor~l 
Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FC/ 

BIF D CCI D CFI D INC D LOR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D IEI D ISi D RTI D 

Does this Evaluation Add/Update/Delete a Violation? YES~ NOD If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this. Evaluation link to a Commitment? YES D NO ll9. If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and .Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO ~ I If Yes, fill in information below. 

*Agency 
* Regulation Citation *Date Determined *Seq. No. *Violation Type (Type + Citation) (mm/ddlyyyy) 

(ex. FR 262.1 l 

Dl"'nrn ,r-..,. 
111.UI.IVl:U 

MAY 31 2007 
N JI;:;, ,n--··-111 nonn:rnm1 

I 0 HHWEST REGIONAL OFFICE 

*Required Fields 



.......... 

RCRAlnfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

,. ·," - ¥ 

. . . . . . Vl(?LATIONS SECTION ... ..• . . . . 
(Additional Violations.can be aclded/updatect/deleted using th~)iCRAlnfo CM&E Adclitiona1Violat·i,~l1~ ~o.~m) 1 

VIOLATION O Add @Update D Delete 

Seq.No Violation Determined Date 
~ Agency (mm!dd/yyyy) 

~' _I ~ I :5 I I os/,B/;.co7 I 
or r l Jn uJ r 1+_ l"'VI & r "-1-P _:S iY\_ D \oc o __. Notes: 

Link to Above Evaluation D 

Return to Compliance (RTC) 
Qualifier 

W A RTC Qualifier is required if M entering an Actual RTC Date. 

Actual RTC Date 
(mm!ddlwvv) 

LINK CITATIONS TO ABOVE VIOLATION? [ YES D NO D I If Yes, fill in information below 

~~ ~~ ~~ Citation 
Type Type 

1--1 -------1111-------1 ------II 
VIOLATION O Add l2(J Update D Delete Link to Above Evaluation D 

Violation A Determined Date Return to Compliance (RTC) 
Seq. No T gency (mm!dd/yyyy) Qualifier 

I I ~ I .,,,,, I I ,..... ~/,ca./ 'IG07 I Wo A RT<? Qualifier is required if 
. . ~ ~ v..... CJ °' ~ entering an Actual RTC Date. 

Notes: I/ H1.d.£,t10(}lA<. wasl:f ,, /~I.rt/ {1 rl OY\ -t rHI k 

Actual RTC Date 
(mmldd!ywy) 

I 

LINK CITATIONS TO ABOVE VIOLATION? I YES D NO D I If Yes, fill in information below 

Citation Citation 
Citation Citation 

Type Type 

I I I I I 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code I 
County 

UNIVERSE CHANGE SECTION (Fil/ out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAlnfo Generator Universe: 
Note: All TSO activity changes must be handled by the /OR and 
cannot be made using this form. 

LQG D 
Non-Handler D 

Transporter D 
iii. Indicate the new transporter status: 
( Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

D Air D Rail D Water 
D Highway D Other 

SQG D 
Closed D 

CEG D 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAlnfo as a 
transporter AND no longer transports 

hazardous waste. 



2540-FM-BWM0313 6/2005 

fief) 

Name, Address of Responsible Official 

LJ}(C,(l~~ 

REMARKS: 

Inspector Name 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

GENERAL INSPECTION REPORT 
WM Identification Number Entry Time/Date 

Headquarters 

~~.l;:;;;;:l.~~--+~~~;__:;~~~a.;jt..,:/.-~~~~~!f;/.dr~ 
~ 

Title 

tb~173 

Exit Time/Date 

Municipality 

Date 

Telephone 

7J..3-() '.13 
Telephone 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply conci.;rrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Page-~-- of_--"~--

D White - File Copy 0 Yellow - Facility Copy D Pink - Inspector Copy 



! 
' 

I 
March 2006 

RCRAlnfo CM&E EVALUATION -VIOLATION FORM 
*EPA ID Number 11' ADoo5o:Jr~6'--IJ.... I EIN I ··'""=·' 

/ £Lu:±, l (/ JV\rJ--e.r \cJ.5 UJ. 
-; 

Handler Name i 

Street 60 s W~iVll-f+on :-<r-- ,:·t, 

City /vorih~ 
J 

State I -PA / Zip Code I lb't J.P.> 
Actual Generator Status LOGO SQG D CESQG 0 Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YES D NO~ If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO gj If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ~ Add D Update D Delete You must provide an Evall/ation Identifier (also 
known as the Sequence NtJmber). 

* Evaluation 
*Type 

* Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mm/ddlf.f.f.Y) Person 

I OCI 11 CD I Io, 110/:J.OJra I I s I I ~A,5 I I wM I 
Day Zero (mmldd/yyyy): Reclassified SV Date: You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, 

//l0 100 Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, ~valuation type as CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date 
for the Day Zero. SNN evaluation type does not require a Day Zero. ',appropriate. 

Notes: 

·------ Evaluation Indicator Field (Check all that apply) 
,.._ 

1.1iri'--n ~omplaint 
-:....__ D Multimedia Inspection D Sampling n •· • : __ :me c 

Focused Cove - A t@,2!J1J.S- y - ._ -11 or Evaluation Type FCI) 
egulalior,- - ific FCI 

BIF D CCI Fl D INC D LOR LJ ~0 
THI C D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D IEI D ISi D RTI D -•.. 
/,.,,.,.,··' 

-~-~ 

Does this Evaluation Add/Update/Delete a Violation? YE(~) NOD 
If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO ~ I If Yes, fill in information below. 

*Regulation Citation *Date Determined *Seq. No. *Violation Type *Agency (Type + Citation) (mmlddlyyyy) 
(ex. FR 262.1) ----1,l· ·--··- -- r----- tu: l "", "·' ,~ \J ;la..k '..;' fi;,;c~ 

··- -· ~·-" ... -----i---.__ -------------- .1111 1 1 ?nnR 
c--------~ 

-
' .. -

·-" ~,~•1,'t'1"r'•''l'"'l(\~.Jl 

I··· r;:1~ µ1 1ur,11<1-"'"· • ,, , ··, .. -,; 
.. •····· 

.... 
NO n HWEST REGIONAL 01+(1.t 

. ·•· ----····~--- . .. ---· 

*Required Fields 



RCRAlnfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

VIOLATIONS SECTION 
{Actditional Violations can. be added/updatect/deiet~ct 

1

L1sing/the RCRAlnfo CM&E Additional Violations form). , 

VIOLATION ~ Add D Update D Delete Link to Above Evaluation® 

5 N Violation Determined Date Return to Compliance {RTC) 
eq. 0 ~e Agency (mm/ddfyyyy) Qualifier 

~ "'},,, I S I / / I D A RTC Qualifier is required if 
L_____J ~, 01 10 / )..OCX,r; entering an Actual RTC Date. 

Notes: 6.)r..e <.te., ~Drl rD lrN\Ct.P _rl hr~ V\ q() Ac1.11c. 
' 

Actual RTC Date 
(mmldd/yyyy) 

LINK CITATIONS TO ABOVE VIOLATION? I YES~ NO D I If Yes, fill in information below 

Citation Citation Citation Citation 
Tyee Tyee 

I f~ 
I 

4ocr:rz 262.3<-tCC{J 
I I I 

VIOLATION 0Add D Update D Delete Link to Above Evaluation D 

Seq.No Violation Agency Determined Date Return to Compliance {RTC) Actual RTC Date 

LJ (mmldd(y_yyy) Qualifier (mmldd(y_yyy) 

I I I I I I 
D A RTC Qualifier is required if 

I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES D NO D I If Yes, fill in information below 

Citation Citation Citation Citation 

I 

I 

Tyee Tyee 

~1 ---1---1 ---111---------!--I ---1 
HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code I 
County 

UNIVERSE CHANGE SECTION {Fil/ out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAlnfo Generator Universe: 
Note: All TSO activity changes must be handled by the /OR and 
cannot be made using this form. 

LQG 0 
Non-Handler D 

Transporter D 
iii. Indicate the new transporter status: 
( Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

If the transporler box is checked, you must check at 
least one mode of transporlation below: 

D Air 
D Rail D Water 
D Highway D Other 

SQG 0 
Closed D 

CEG 0 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAlnfo as a 
transporter AND no longer transports 

hazardous waste. 



~ lfY.(81f7 

2500-FM-LRWM0276 Rev. 10/2003 

•• 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Inspection Date 7/16/o<o 

~ l 

BUREAU OF LAND RECYCLING AND Time Start ___ _ 

Time Finish ___ _ 

HAZARDOUS WASTE 1'1$.iitmtti4ifN'R7E~ 
fZJ GENERATOR O SQ GENERATOR 

Company nameMiJ fcic ,.h,riztb Co. 
EPA 1.0. Number ?A0Do5QAf3692. Employer 1.0. Number (EIN) _______ _ 

Site Address 8() :5. uJ9ci:?JYL91orL of. 
~W##I'< ~~i.~ Zip......:.~-=~.....:..:l/..<6:.....,.e__ __ _ 
~ame of Inspector "Ktcb ,'.'.3tt~.nw ~- - ,~~,,···· ,. 
Name & Title of Responsible Official ________________________ _ 

Person lnteNiewed Loren. f'1u..clu- Telephone ( 6/'i ) 7..ZS-·~/ X 2f,'( 

Mailing Address (if different from above) ------------------------
Amount of Hazardous Waste Generated per Month: > J...;).._OC) Pounds Kgs 

1. Site Characterization: 

STORAGE: ~ Container D Tanks D Containment Bldg. D Drip Pad Other-------

PBR: ~ Neutralization/WWTP D Reclaim Other ______ _ 

GENERATOR TREATMENT O Containers O Tanks D Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler ~ Small Quantity Handler 

Universal Waste Types fltwrc6<:..v'tl Su.lb} &cJkrl'e.5 
3. Hazardous Waste Transporters: 

Transporter Name Midwest fuitonvnt.Ju.l X<1Yl.:Sf<>cl License Number fA-At\0316~ 
Transporter Name--------------

Transporter Name---------------

License Number ______ _ 

License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

Dool 
Wo.:5tefiCtftlt>tcJLcU ?Jui d. (Ic!Of ropwiol) I G-»1rol"\liWdcJ E"-ter pri:.e.:5 ; .1.nc.. 

('Mci"'~~:J. OH 
Wc.t:>~Conasi\e. Li~u,cL ( S:ld1w.,,.. Ji Jdr~dU t/ I/ 

D()()J.. 

D()OJ.. WC-\Sk C:Vno01\r(_, L"iJu,rl (Z., VlL c:::hLv~ II II 

DCOI WC<.:51e. Rcu.-i"'i:&6~wd (fl,.i,.ua/ sfin1:s) II II 

VCC6 i{c-.u,,rdoi<S f.J~fe_:X)/tcl (lu...d.) JI I/ 

fa) 1 J:X'AO L-1.lt?(;:>te.. Tox.(e, Li Bu;c;{ (T, i<..h(vroc~(M..L) II // 

{:;to$ DO I l 1-b_l.C.Jd.>L-l,> l<)asfp_,,50[/cl( /3,.,Jil..{;11./J,~r) ,, I/ 

Page _L_ of _!j__ 



2500-FM-LRWM0276a Rev. 10/2003 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

Site Name fle.ch·\L 11ctle/lab Co. ID Number JAOCOX:>:2f>f,'-t2 Date 7 /lo/oc; 
STATUS 

1 2 3 4 

)( 

)( 

X 

X 

X 

X 

)( 

X 

X 

X 

X 
'/.. 

X: 
)( 

X 

X 

)( 

>( 

~ 

X 

x 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 mile 
distance rule aoolies - 270 davs 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG only) 

Excluded waste complies with exclusionary requirements 

Page -56_ of _!j_ 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261 a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262 .40( a )(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 
H001 

H002 

H003 

H004 

HOOS 

H006 

HOO? 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 10/2003 

STATUS 

1 2 3 4 

X 

x 
)( 

)( 

)( 

X: 

X 
X 

X 
X 

X 

X 

)( 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

ID Number IADC050~64J.-
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

Date 7 fio /oe, 
4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page~of__!i__ 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2540-FM-LRWM0406 Rev. 10/2001 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 7 /(o /00 Identification Number :PADC050q1.8(;/1 l 

Company/Facility/Site Name l:le.drLC_,., Meder-, Js Cc}. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed during the 
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department 
records. o, o 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any 
violation noted herein. 

Signature by the persons interviewed does not necessarily irrply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy 
was left with the person. 

Person Interviewed Date 7 /1-0/ 200b 

Inspector Date 
I I 

Pagej_ot j_ 



• 
March 2006 

RCRAlnfo CM&E EVALUATION - VIOLATION FORM ~,,,:-, 
" --

i 'PADOC6C~6 't 1.. I EIN I 
- ·- ~ " , u -~.:J;) 

*EPA ID Number ~---...-:,. 

Handler Name I flmrif· Jl!a<Je1rnJ 5· G::>. ._"'.fl 

Street ~s.w~,~:Jt. 
I _. 

c..: 
City Aori11 ~ v I State I 1',4 I Zip Code I l6~~s 
Actual Generator Status 

,_ 

Check only if different from Notified Status. 
LOGO SQG D CESQG 0 Closed D Non-Handler D 

Universe Change Required? I YES D NO IXI If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required} 

RCRA Non-Notifier? I YES D NO @ If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ~ Add D Update D Delete You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

* Evaluation *Type *Evaluation Start Date *Agency 
Responsible Suborganization 

Identifier (mmldd!y_y_y_y) Person 

I 00 \ II FLU I / 07 / I q{)J'x)C:, I I 5 I I RAs I I lu/\11 I 
Day Zero (mmldd/yyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, 
7/10/0(o Only applicable for SNY 

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 
CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. 
',appropriate. 

Notes: 

Evaluation Indicator Field (Check all that apply) 

fSkCJ!izen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 
...... ___ ._ 

............ 

Focus_.:: - ·-rage Areas (Use OnlyJ.or:,&alDalron-Type FCI) 
I,.,,., ton:Specific FCI 

BIF D CCI D CFl ... ~ D INC D L PTB D PTX D 
THI D l,.IIG D UOI D UWR D OTHER (sp ): -~· 

Routine/Standardized FCI 
,.. CAR D CPC D DOS D EMR D IEI D ISi D RTI D 
.. 

Does this Evaluation Add/Update/Delete a Violation? v,[/ 15ZI) NO D If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to_ a Commitment? YEs(] NO~ 
If Yes, please use the RCRAJnfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO ISlJ If Yes, please _use the RCRA/nfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO D \ If Yes, fill in information below. 

*Violation Type *Agency 
*Regulation Citation *Date Determined *Seq. No. (Type + Citation) 

I u:r~\H ~~iiYYYY) ------ (ex. FR262.1) 

----- ·--
-r----_ -·-·· 

' 

----------- J JL 2 0 2006 
~---- ------- Ct,l\i\l 0 tti:lntiL t1ROiEGJl~Ji --- . .-

, n,... .. .... ,.,. f'\ -

ORT -I~ I ES I 11t 1.;11 vn«- = ------- i------

< 

*Required Fields 



, .. • 
RCRAlnfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

fA0~.-1Sl/t1 /zkdr;-e, Mftle4t1f 5 Cu 
; ' , .. : ''' ' ' ' ' .' ', ' ' :,;;' : 

,:,, ,,:,,: , .. ,:,;,, .; :;.,.', : . , ::, ·:,: ,,:¥!.gl.,~'J:J.9~§1l§,1:fJ;}9Ji. ':.,: .. . :. '·" .. ·.· · ... ,· :;i;,.S)\;::·C . 
(Ac:lc:lj,tiQQctJf¥@atiofl.s:.can. betaqded/updaf~ct/cte.l!Jedl1sing,t11~·R9RA1nfo··CM&E:.Ac:1c:1!.ti.onal,Vi9h1li<>,n~1f'orml; ., 

VIOLATION 0Add ~ Update D Delete Link to Above Evaluation -~ 

Seq.No Violation 
Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mm/dd/yyyy) Qualifier (mmli:: 

I tJ~I Q I j I lo 7 /Jo /t#XJC, I [Q] A RTC Qualifier is required if I entering an Actual RTC Date. lo7/l't ro 
Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES [S2I NO D I If Yes, 'fill in information below 

Citation Citation Citation 
Citation Tr_e_e Tr_e_e 

I 

J:'(2 

I 

,2!b') : ~(}t_ 2 
I I I I 

VIOLATION 0Add D Update D Delete Link to Above Evaluation D 

Seq. No Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

L] (mmldd/yr_yy) Qualifier (mm/dd(y_yyy) 

I I I I I I 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES D NO D I If Yes, fill in information below 

Citation Citation 
Citation Citation 

Tr_e_e Tr_e_e 

I I I I I I 
HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code I 
County 

UNIVERSE CHANGE SECTION (Fil/ out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAlnfo Generator Universe: LOG D SQG D CEG D 
Note: All TSO activity changes must be handled by the /OR and 

Non-Handler D Closed D cannot be made using this form. 

Transporter D Non-Transporter D 
iii. Indicate the new transporter status: If the transporter box is checked, you must check at 

Check non-transporter if the facility is least one mode of transportation below: 
( Only fill out if the facility requires a 

D Air 
currently listed in RCRAlnfo as a 

transporter status change) D Water transporter AND no longer transports 
D Rail D Other hazardous waste. 
D Highway 

*Required Fields 



2540-FM-BWM0313 6/2005 ae. 
Type of Inspection 

Name, Address of Responsible Official 

Lot'U1. !'1ee.dJr 

REMARKS: 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

GENERAL INSPECTION REPORT 
WM Identification Number Entry Time/Date 

Title 

Exit Time/Date. 

YesD No 

ii!!it; . . . . •: ? / ·.· . 
. · S1gnatut;;i;by'.'tb~ pe:ison interviewed does not necessarily imply concurrence .t,}/Ji\11~~1fiiJ.t~iod this 

report, but does ac,knowledge: that the pe;rson was shown the i;eport or. that ,a copy was· Jert w:f.J::if the p~rson. 

D White - File Copy 

Page __ 1 __ of __ , __ 

D Yellow - Facility Copy 

• ·' ~·c'., ' ' ·•, 

. .· 

0 Pink - Inspector Copy 



~ ' JUL.: 18-2006 13: 46 ELECTRIC MATERIALS 814 725 0136 

: ELECTRIC MATERIALS 
ISO 9()(}1-------------------

Box 390, 45 Loomis $1{cct (814) 725-9621 
North &st, PA 16428.0390 fax (814) 72S-OJ.36 

FAX COVER SHEET 

l-300-356-221 l 
lmcedt!l"@elocmatcom 

P.01 

DATE: July 18, 2006 , #OFPAGES: 2 (Including cover sheet) 

TO: PA Dept. of Environmental Protection 

ATTN: Rich Sheriff 

:FAX#: (814) 723·0964 

SUBJECT: Waste Manifest 

FROM: Loren R. Meeder 

~ Id. 'ltJJ.J..tivi 

Following please find the waste manifest (P AG 233349) for three drums of corrosive 
hazardous waste which were shipped out on July 14, 2006. 

If you should have any questions, please don't hesitate to call. 

RIGHT THE F'ntc;T T!Mli- ON TIMI:: - EVE.RY TIME 
' 



JUL-18-2006 
~ 

13:45 ELECTRIC MATERIALS 
--- ..... -- _, _ ............. ,.,, ...... ,,i:, .................... ,., ........ ~ ................... ,:', 

P.O. BOX 8550 .'. ' ', 

814 725 0136 P.02 
1

;r,:r: .. ·c·t, ··~, 

Forrri approved. 
251»1'M l.AWM 7 f'iJfJ 0051 REIi. H i b PA 17105 8550 ' arr B urg, . OtwlBNo.2 

OFFICIAL PENNSYLVANIA MANIFEST FOAM " ,, ~ 
UNl~RM HAZARDOUS I ' 1. Ganeflll>ol'a us EPA ID No. ,.,,... .. 2.,., I l"'°""atlon wlltlhl 'lhe bolcl reel laonler la .. 

W TE MANIFEST PADO 0 5 0 2 8 6 4 2 J Mi"ST(JNo, of~· l i,o1 iaqulrild by·t:.in ,_ but -Y bl · 
,. . .-Ulrecl 1W 9!eN ..... 

3. G1111•-.,, Mame alld Malll!III AelclNa -~ua, -· A.ei..PAG~Yffi49 SOS.~S'l' .. 
lomlDS'l' PA 16428 II. Sllll8 Gen. ID 

ii.. Generalon Phone ( S1t72S-96~l SAMS 
5, Tnnap°'18f 1 compeny Name ' 

'0 H 0 0 bita'"~"'t's M!IWT ~ "l"a~-
l 

3 il 
C. SUll9 Tr-. ID 

PA-AH o~,[1 
7, nan111e"er 2 Cotnfie'I~ Name 8, US EPA 10 """'* D. Tr....,...._r. Phone ~1.~-1 f A-.1...&.4:, 

I E.S1818Trana.lD 

: t. DNIIIIIIIIIICI Fael"ty Name and Site Addreaa ,o. U6 ePA ID Numbar ,PA-AH 
: ~~' nc. f. Tran.,._..• Pllone ( ) 
I 46SOSPIWQ GROW, AW.: a. s,a.._ f'9glhy'w JD 

7 ~"I Cf! 45:l32 10 B DO 8 l 3 7 7 0 1 0 H. ~gllfm p~l.~.i-.ia"'-' 
~ 12. C!llltllnetll 13. 14. ,. 
i 

11, US boT DMcrlptlon (lnc/udltlfl Prr,,-; Shipping Nam•, "-ard CIH•, •nd 10 N11m'19rJ TCIIIII Ullft WaateNo; 

I 
HM · No. Type Qu•nlhy W\IVGI .. .....,, ............. :st["!..._ .~ I .,. - •11a, ~ IL IVI. 

I -y. 3, 1'.Jm.993, PGil, (XI~/~ 
I 

(D001) 
' 001 JI( 00090 ~ 

i 1'l,, L~ ..... (-UK: l i ,II. al ·-G "· ·-. , , 141 .. I .. , lllw1l;J ti llU.i: 
! E 8, UN:3266, JPGll, (.ltMsmmxml .. 
I N ',c 
I (J)OOl) 001 .c ~ 00150 l E 
! R C:, l.ftW1 - ;a• It •. I~ -. ''"..!..' ,, ... Nf 

... , IIIIJlil I QtJ;t 
, A ---- .• ,... I • 

' T 'I 8., tJN3~64, NII, (S'NldJS a«atIDR) 
'o (D00.2) 001 l>l 00150 p ... 
! R 
i 

cl 

I 
I 
!" : 
t J. AtldlUon.11 Dlllerlpllll!IS for Mtltriall Ut-.d AlxMI K. H111d11no COdM ror WlllitM Uated Atlo\le 

! xtLllHS/t'Ot.DBNE STMII0:18 cm.auoB 'l' T A: c· ! .... . 
! .. 0- ,·· 

i B~ 
SOOIUM HmROXID8 

' 
T 

! ,. .. .. 
' 18. Speclal Hendllng ln•iru<111Dne •nd Addlllonal lllformlltlan 

i 
. 

A1 ERG, 128/X8142Vl,M~ mD.'1'/L.IN-1lA/5SGAL JP9t'?iBICr RISFCHm1 . a, P.:IG1154/X81422/LM: Pact TRS'AT/LINFr-l lB/Sbl. Illl'ODW:1 i 
i 

Ca aGa 154/XSU.22/I.D lPACK '?R.MT/l,INE-11C/S!:aM.. 1-800,.53S.5053 j 
? t 1\ 

CALta l«B'1' m ABS 

~ i 
~ ) 

i 16, GENERATOR'S CERTIACATION: l:hereby declare chat the con1en1s of 11\la cons~nment are ii.illy and aecura1at~ described fbo,,e by prop•r ~ping name and - ., . 
! ctautned. pael<ed, marked arid labeled and are In all reepeCIB In proper conoltlon 1or 1renepo by hlgl'lwe~oeol'(!lng 10 a~ lcat,le l"'8rn11ior,II al'ld naUo 2wmmen1 regulallof'lg, • 

J 
If I am B lart' quamlty generator, I ce:rc that I hlMI a p,ograrn io place to reduce me volume and lclty ot WBB18 gene!B19cl 10 Iha degnia I ha"'8 mined to be economlcally ( 

practicable and at I have seleC1ad the pra cable mell\OO 01 treatmetil, s1orage, or dlSposaJ currently aval1Bble 10 me which minimize& !he praeenr and future lhreat to human haallh a"d 

! tl'le environ"1ont; OA, 111 em a small quanlhy generator, I haVI made a QOod ra111, effort 10 minimize my waste generation and 6elact the baat waste managemem mlllhod Iha! le avellable 
to ma and that I oan 111ford. , '~"\ .. s Pr/nled/l'yped N•m• ) , 1s~n1.:1~. "'.,.,(. 

.I~ . Mm7 DAY, u 1 ! ~,. DAL~- ; <. /\. 1' ( I:::.;:: ,, / :.:J):i l .I ll\l. ,'. . ~A,t-''i 'I 10 1/'l 1,, (. 
) 

17.n,M 1 ... .... _ .... 
" ' ( 

! T 
1111 Pr1t1 ~'tldName \ ')\ .. ) Z. I Slgnaru,a C} } r.·~ 

,I • ~- ,t rr tr 6(, c ! /l _)\.,.,,,J ) II ..... ,(.... '\u.Ct·\ ... I . I ,, -~ B \.."'-~-~~-. r.:· p 
11.n-•2: - "' I ' ( o, 

I! Printed/Typed Name I Sfgnalura 'V MONTH DAY YEM 
T 
E I I I R 

,,. DIKntpancy IPldlCIIUoll Space 
F 
A 
C 
I ' 
L :IO. FacllhY Owrl•r or 01181'111«: C8'\lllcltlon ol NIClli,t of IW::atdous ....-,l•I• ww,r.cl by 11119 m•nW.fl .. c:,111 H notlJd In IIPt 19, 
I Prlnlad(Typed Nome I Signature l'f!Orvrk C)AY VEAi! 
T 
y : I I I .. 

I 

EPA Fohn I~ (A..,, ~/88) p..,,1ou• --.,.. eboetol1 

COPY 6 - GENERATOR: RETAIN THIS COPY 



4/2004 

RCRAINFO EVALUATION - VIOLATION FORM 
*EPA ID Number I PA [)O(J5 02."6 64,-Z, 
Handler Name I El6Cfr.r& t1 a fer, a Is Co 
Street 

City Nartl,,~as1 j State j PA I Zip Code I 
RCRA Non-Notifier YES D NOD If YES, the Handler Section (on reverse side of this form) must be completed. 

Universe Change Required YES D NOD If YES. the Universe Change Section (on reverse side of this form) must be completed. 

*EVALUATION 0Add D Change D Delete If Changing or Deleting, please provide the Seq No. 
assigned by RCRAlnfo 

Seq No. *Type *Date (mmldd/yyyy) *Agency 
Responsible 

Branch 
Person 

I I jGEij 1 o4 /2.o/u:o-41 I EPA I I _y.,qp I I I 
Comments: 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N) I I If Yes, fill in information below 

Seq No. Agency Area 
Date Determined 

Seq No. Agency Area Date Determined 
(mmlddlyyyy) (mmlddlyyyy) 

I 11 I I I I I I 11 I I I I I 
I 11 I I I I I I 11 I I I I I 
VIOLATION Add §"Change D Delete D 

(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) 
I Link to Above Evaluation 0 

Seq No. Agency Area Regulation Type Regulation Citation 

I C)CJ sl CG \G11RI I I I 4() CFR 262, 40 I ; 
Date Determined Branch Person 

Return to Compliance (RTC) RTC Actual Date 
(mmldd/y_yyyJ Qualifier (mmlddly_yyy) 

I 1-/20/0 4- I D D D A RTC Qualifier is required if 
I I I /3/04 I entering a RTC Actual Date. 

Comments: Fatlvre. k> /71d,f.r'J f3ljJ °hi:J.d/ ot . rn a11.l ks& G::'.Ji,? l f;'. s: 1 ; 

VIOLATION Add [81 Change D Delete D 
(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) 

I Link to Above Evaluation?D 

Seq No. Agency Area Regulation Type Regulation Citation 

I CPo;t I 0 j 6'Lftj I 11 
4C'J c:;:R 2~ 5 I 7( .J)("z.) I 

Date Determined Branch Person 
Return to Compliance (RTC) RTC Actual Date 

(mmld~ 
Qualifier (mmlddlyyyy) 

I I D D D A RTC Qualifier is required if 
I I /13/04 I 4 L zo o,4-- entering a RTC Actual Date. 

Comments: failuc.e f,,p JUain fa 1n LDR ~rH-£.>' 



EPA ID Number Handler Name 

VIOLATION Add ~Change O Delete O 
(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) \ Link to Above Evaluation? D 

Seq No. Ag,,-·"'~;" Area Regulation Type Regulation Citation 

I ooa,.,\ IE] \ 0.RR\ I I I ,4() Cr/( g~-, 17(4')( I - 4) I 
Date Determined 

Branch Person Return to Compliance (RTC) RTC Actual Date 

+i:i: Qualifier (mmlddlr_yyyJ 

I I D D D A RTC Qualifier is required if I I entering a RTC Actual Date. 

Comments: Failure 1z; Uk,/~1 f d 111 ·-fra/111.rt.q re<::.,o1ds 
,/ 

VIOLATION Add l3J Change LJ Delete 0 
(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) J Link to Above Evaluation? LJ 

Seq No. Agency Area Regulation Type Regulation Citation 

I t)O ,4- I CL] !GSR\ I I I L{C> CF/c 2~.!>-,17{c) I 
Date Determined 

Branch Person Return to Compliance (RTC) RTC Actual Date 

~7~7:~ Qualifier (mmldd/yyyy) 

I I D D D A RTC Qualifier is required if 

I 1 / 1'3/oe/ I entering a RTC Actual Date. 

Comments: ~1/ure -h Pf'ov,61/e a.nnv.!L,/ "lr.at.n,n.,, ,- l ,f 

VIOLATION Add ~Change O Delete O · \ Link to Above Evaluation? 
(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) D 

1~::~ Agency Area Regulation Type Regulation Citation 

I e\ \G6R\ I I I 4C'J cFR 26S: 54 (d) I 
Date Determined Branch Person 

Return to Compliance (RTC) RTC Actual Date 
(mmlddlr_yyy) Qualifier (mmlddlr_yyy) 

I 4/20}6-1- I D D D A RTC Qualifier is required if 
I !) J:3/64 I entering a RTC Actual Date. . , 

Comments: h1!v1·e tc> f.!_Dofe2:_fe Ccn hn7--e~c,:. g/a4 ,- ; 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code J 

UNIVERSE CHANGE SECTION (Fil/ out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAlnfo Generator Universe: OLaG 0SQG 0CEG 
Note: All TSO activity changes must be handled by the /OR and cannot D Non-Handler D Closed be made using this form. 

D Transporter D Non-Transporter 

iii. Indicate the new transporter status: If the transporter box is checked, you must check at 
Check non-transporter if the facility is least one mode of transportation·below: 

(On/y"fi/1 out if the facility requires a 
DAir 

currently listed in RCRAlnfo as a 
transporter status change) D Water transporter AND no longer transports 

DRail D Other hazardous waste. 
OHighway 



1 

4/2004 

RCRAlnfo ENFORCEMENT and SUPPLEMENTAL ENVIRONMENTAL PROJECT FORM 

*EPA ID Number Handler Name 

PIJ P 6oSoTtf64-2 £iecfttc. rte) 'lei--, a & 
*ENFORCEMENT [2j'Add D Change D Delete I "Changing or Deleting, please provide the Seq 

No. assigned by RCRAlnfo 

Seq No. * Date Determined *Agency *Type Branch 
Responsible 

Attorney Initials 
(mmlddl/yy) Person 

I I I Cm I /2.6 I I I I I{, U))(._ I I I I 2.L13 . .?a:'_jf 
Docket Number: 

Enforcement Notes: 

Multimedia Enforcement Actions (Check all that apply) 

DAIR 0 FIFRA DTSCAPCB 0 UIC 0 WETLANDS 

0 EPCRA 0 SPCC OUST 0 WATER 

*VIOLATIONS COVERED BY ABOVE ENFORCEMENT ACTION 

Date Determined Scheduled RTC Date RTC RTC Actual Date 

*Seq No. *Agency *Area (mmldd!yyyy) (mmldd/yyyy)I Qualifier (mmlddlyyyy) 
An RTC Qualifier is required if entering 

a RTC Actual Date 

loo I I I £ I D I I I I I I I I 
) I I I DI I I I I I I I 

I I I DI I I I I I I I 
I I I D L I I I I I I I 

\ll' I I I DI I I I I I I l 
~vh I I I D I I I I I I I I 

PENALTY 
(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) 

Seq Penalty Penalty Amount Penalty Notes No. D I 0Add Ochange Ooelete I I 1$ J 
I o;dd Ochange Ooelete I I CJ 1$ I ---

PENAL TY PAYMENT 
(If Changing or Deleting, please provide the Seq No. assigned by RCRAlnfo) 

D Add Scheduled Date Scheduled D Add Scheduled Date Scheduled 

D Change (mm!ddlyyyy) Amount D Change (mmlddlyyyy) Amount 

D Delete I I 1$ I 
O Delete I I 1$ I 

Paid Date Paid Date 
Seg No. (mmlddlyyw) Paid Amount Seg No. (mmlddlvw'fl Paid Amount 

I 1 I '$ I I I 1 I '$ J 
Penalty Notes: Penalty Notes: 

I I 

LJv 




